L.\G\ | REPRODUC ED AT THE N ——

ATIONAL ARCHIVES

w X
-l -' /')
‘ .-f.".'

, {3 Attention is mwted to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &o.

The absence of a member from a session of a board and the reason therefor, if known, and

the name of the absentee, must be indorsed upon each certificate. 1
'//_—__________( ' '

: 1 (AL Pension Claim No.
Ran y J;J / l..i...!

zinal, increase, or restoration.]
//‘é’”l Al A ,;14 ' ( )

. 4%
7 ’/
ogoftge agdress of fhoftlourd. ‘
1_r A4 ;.-.r 'L J."/ :IS d-f
'Ddteu

_;3_& Reg’t
We hereby certify that in comphance with the requu'ements GI law we have cm*ful\v\

x / !

t “who states that he 1s s‘n Te mg fromlthe plbw1 - dlsablhty, mqurrea #
Cause of disa- -y the servu;:e 12 { ,u/,..;.. ALK A — .1/ ;(Ix..r /.{/

% ﬁ/ m '
__""'" J-'-.IJ A ”JJ‘__

{ )
Ifa pensioner,fll mwl—ﬂmt—tw—reeei—vea—W =
in the amount; , - = won R CNREE WS AR e
ifnot,erase the .
whole line.

E—— = — — —
o :

Insert character
and number of
clalm.

Name -apd rank
of ¢ t.

L’

Company L,

Claimant's post-
office address.

examined this appli

.

wy

b -

;. akes the following statement pon,which he bases his claim for
_ /

A 2V AL

/

#

r
NSl //‘r“ .-r'!".-l

I/MW 2

// /
.-r 4441 ”JJ, / ;,..i / J‘JJJJ"_.J.I.. - / -/‘:.-l f.dfjf

f/

s

Here givo the
clmman t's

.
Htﬂtﬂﬂlﬁllt/ R . LT Y .",.l
as briefly and

as compactly
a.ﬂwasiblrﬂ ‘,

»
L |

/ RAAN AL

Upon examination we find the following objective conditions: P Ise mte, A 7 fi stic) ol

1 I . {”.
resplratz"én, ; temperatureZ&f_ height, \{—feet oL 4 ~/inches; weight, _L/_Z T
AL A/ A.‘f.i.lj \_ '.1...‘...- 4. - - /’11;‘_. /..r..a-,.Jf / v l.dx_.."
B2 e toiad s allicy sus st
fl::cggbﬂ?ﬁ;‘ o . fllll 7 v Y f/ ;"/ o T4 S /A
fn accordance PR, M ./
- /y.‘ /..‘JI J: 1A JJJIJI J".‘:

with Book of '/
Instructions,
’mg /11,//1 "F J

A ..M ’ A 1‘.4 A/

oy

. 1""
’ ’ "L

J": "t- -

| /1 "J AL
probable origi

of every ex i S —
v

ing disability M A
muutba fully AAA _ . s
set forth, { i :’ﬁii
Whenever a disa- ‘ |

bility isshown

or iﬂ bu!lﬂvm.l / / / >

to be due to n / l

-“...r-’.. L LA s i / Ve ’a®

,M ;

be stated,

When not dne -

to such habits '

this fact must |

adunanay . 111114-4/;

The actual o

7

aggravated b

vicious habits — £
the opinion of '
the board must .

AN 2N LU

..i".: ™ JJJJJJ
- I/ .J- I‘{lfi‘
AJIJ’/I /’ | .-l/a...- A1 )N /IJHIJJ;,,_ "

21D W.r2»

—— . e et e e e e - = — e ——————

w4

'

. - J“d/d 'y .-_..l ‘f.-f ‘/j-’ ol ./. I/JJ ~ !f “ - .

/]
J

’

A A ed

. (]
o
. ¥ 1 lr-
- ‘- L
T
! ' N h TOL --
y A, " )
- = . T r .-\. :" S " -
B i | L
& . ‘r i

[ ] ; E
| i ! A
. . .

N. B.—Always forward a certificate cf ¢

DCC V. &
. ﬁonwm O

i




